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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: ;Z ,(,//'}%] ,éﬁ"?é}?/}é?’zéﬁ;; cﬁ[/ﬁﬁﬁ LA,

Nuame of Limited Liability Company

The enclosed Artictes of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Q/Z;wé W%’Bazx//;&o

Name of Person

Firm/Company

J@/@@J% [7/?

Address

%//2/74555 FA. FR30/- 3597

City/State and Zip Coede

. RS snsess A Dy e/t @ mat L0272

E-mail address: 60 be _uséd foffuture annual report notification)

Fur Turther information concerning this matter. please call:

/-Z;?M)/& %C-)o?/f/—/f/ wi 5D UG T ARD

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

£iS125.00 Filing Fee {J8130.00 Filing Fee & [15155.00 Filing Fec & le 60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectien New Filing Section Division
[ivision of Corporations The Centre of Tallahassee

1.0, Box 327 24135 N. Monroe Street, Suite 810

Tallzhessee, FLL 32314 Tallahassee, FL 32303




ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE T - Namg;
The nome of the Limited Liability Company is:

Lo i itk Tgvmstre. AL,

ain the words “Limited Liability Company, "1 L.C.7or “LLECT)

(Must con

ARTICLEI] - Address:
The mailing address and suect address of the principal office ot the Limited Liability Company is;
Mailing Address:

Principal Office Address:

VLY S/ﬁfc’s% 77

4

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the pegistered asent are;
- . 3 =
Uees, 2 T Q)A//A;/,

Name

252§ Kisp R

Florida street address (P.O. Box NOT aceeptable)

Dt seE TR, 3230

State VAT

Citv

Having been naned as regisiored agent and (o accept service of process for the above siated limited Hebilin: compam: at the
place designated in this certiicate. §herehy accept the appoinument as registered agent and agrev e act brthis capaein'. |
Jurther agree (o comply witd the provisions of all swintes refating to the proper and compleie performance of myv dutios. and

s fumilior with and aceept the obligations of my position as regisicred agent as provided for in Chaprer 603, 1.5

NN g~

Registered Agent’s Signature (R I;'QUI]{I-'.D)\"—'/

{CONTINUED)

e,
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LA

L
(85
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ARTICELE V-
The nwme and address of cach person authorized to manage and control the Lintited Liahilite Compuny:

Name and Addeess:

Title:
"AMBR" = Authorized Member
MGRT = Munager - )
Auine N =
~ LS T -
— AN hrsel VA 3RE T

(Use atachment it necessary)
(OPTIONAL)

ARTICLE Vi Iitlective date, if other than the date ot liling:
after

(IFan effective date is listed, the date must be specific and cannot be maore than {ive business days prior to or 90 days
the date of filing.)
Nete: [ the dute inserted in this block does not meet the applicable statutory filing requirements. this date will nol be Hs

the docunent’s eifective date on the Department of Siale’s records.

ARTICLE VI Other provisions, if any.

ted as

REOQUIRED SIGNATURYE: -

e s
Sigagfure of o member or an autherized representative of 2 member,
This document is exeeated in accordance with section 6050203 (1) (b). Florida Statutes.

Fam aware that any alse intormation submiied in o decument 1o the Department of Stage

constitutes a third degree felony as provided for ins. 8171535, F 8.
A - ) J'
_4574:7_@7‘?_%7 (-éa%«//k‘:/é .
Typed or printed name of signec ;
o Fees: X

125.00 Filing Fee for Articles of Organization and Designuation of Registered Agent

312
330,00 Certified Capy (Optivral)
S 500 Certificate of Status (Optional) )

ClTRY N1 iy 1




